avrornarorm 700

Al POLITICAL PRACTICES COMMISSION
s FTICAL PRACTICES

ECELVE

e did o

COVER PAGE

r;fif*':**?‘“g T FY .

Fioase type or print in ink, 1910 HAK A Public Document

NAME (LAST) (FIRST) PAIDDLE) SAYTIME TELESHONEMUMEE R
Sirickland Audra L

RALING ADDRESS STREET cIry STATE 217 CODE

{Bsiess Address Accepable)

1. Office, Agency, or Court

Name of Office, Agency, or Court

California Slate Assembly

Bivizion, Board, Disirict, ¥ applicable:
District 37

Your Posiion:

Member of the Assembly

» If filing for mulliple positions, list additional agency(iesy/
position{s);: {Attach a separate sheet if necessary.}

Agency:

Fosition:

4. Schedule Summary

» Total number of pages 5

inciuding this cover page:

» Check applicable scheduiss or "No reporiabie
puerests.”

| have disclosad uderests on one o mare of the
alfached schadules:

Schedule A-1 [ Yes - schedule attached
Investrpnts (Loss tan T0% Ownprsiep!

Schedule A-2 Yes - schedule attached
nvesimends {10% or Greater Gwnarshipl

Sepedule B 0] Yes - schedule altached

Heal Property

Schedule © Yes - schedule attached

2. Jurisdiction of Office (Check at least one box)
State
Clcounty of

CH ity of

1 Multi-County

1 Orher

Income, Loans, & Business Positions fincome Qther than Gifis
and Traver Paymenis)

Schedule 0 (%] Yes - schedule antached

Income ~ Gilts

Schedule E ] Yes ~ schedule atiached
Incarne - GiS ~ Travef Paymenis

{3

Q No reportable interests on any schedule

3. Type of Statement (Check at least one box)

I Assuming Office/initial Datgr 4§

IXI Arnual: The period covered is January 1. 2008,
through December 31, 2008,

w3

O The perod covered IS eed /| through
December 31, 2008,

T leaving Office Date left 7 4
LCheck oneg)

O The period covered is January 1, 2009, through the
date of leaving office.

w3

Q The period covered i5 —fmmed e, through
the date of leaving office,

] Candidate  Flection Year:

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
aftached schedules is Fue angd compleie,

| certify under penaity of perjury under the laws of the State
of California that the foregoing is true and correct

Date Signed

March 1,2050

FREC Form 700 (2008/2010)

FPPC Toil-Free Helpline: 8BB/ASK-FPPC www.fppo.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Inferest is 10% or Greater)

CALIFORNIA FQRM 700

FAlR POLIFICAL PRACTICES COMBMISSION

Audra Strickland

» 1. BUSINESS ENTITY OR TRUSY

w1, BUSINESS ENTITY OR TRUST -
GreenWave Energy Solutions, LLC

Harne

1014 South Westlake Bhvd, We_si%aka Village, CA 51361

Narme

Agdrass [Butiness Agdress Accepiatés]

Chetk one

{] Trust, go 0 2 ¥ Business Entily. compleir the box then go o 2

Adaress {Business Addeess Accepiable)
Check one

O st gote 2 [ Business Entity, compiele ihe bos, ther go fo 7

GFNERAL DESCRPTION OF BUSINESS ALTIHTY
Renewsble Energy Development

GENERAL DESCRIPTION QF BUSINEES ACTIMTY

FAIR MARKET VALUL IF APPLICABLET, LIST DATE: :

™ 2000 - $10,000

B $10.001 - 300,000 —sses s g AB8
ACGUIRED DISPOSED

] #0000 - $1.000.000
L Over $1.005,000

NATURE COF INVESTMENT

{7 sole Proprieorship [ Parirerskip B4 Husband's Business

CHhaey

YOUR BUSINESS POSITION

[ $10.001 - $100.000 —d e B8 f 108
{3 2100001 - $1.000,000 ACOHARED DIBPOSED
| Over $1.060:000
| NATURE OF INVESTMENT
F7 s proprietorship [} restrerstip [}
Oher

FAIR MARKET VALUE FAPPLICABLE, LIST DAYE:

Plseong . $30,000

¥OUR BUSINESS POSITION

e 2. IDENTIFY THE GROSS INCOME RECEIVED GNCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME $0 THE ENTITY/TRUST)

4 s0 - s49g 7 $10.001 - £100,000
3500 - $1.000 ] oveR $100,000
(] s1.001 .« 590,000

3 HIST THE NAME OF £ACH REPORTABLE SINGLE SOURCE OF
FHCOME OF $10,000 OR BIORE (amack « sepeente shuot # necossar

» 2, ADENTIFY THE GROSS INCOME RECEIVEC NCLUDE YOUR PRQ RATR
" SHARE OF THE GROSS INCOME 1D THE ENNTY/TRUSY) -

[] 10,001 - $100,000
[} over 100,000

[1 50 - s499
{18500 - 51,000
7 s1.001 - 530,000

P 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE 91:
IRCOME OF $18.000 OR PADRE tanach o ueparam shuet ¥ nocessang -

» 4. (NVESTMENTS AND INTERESTS By REAL PROPERYY HELD BY THE
. BUSINESS ENTITY OR TRUSY

Check one box!
{3 AWESTRENT

] REAL PROPERTY

> 4 HNVESTIMENTS AND INTERESTS W REAL PROPER

BUSINESS ENTITY OR TRUSY
Check one box:
7 sevESTMENT

7T REAL PROPERTY

Mame of Busingss Eﬁ%ﬁ}; f:4
Street AdTress or Assessor's Patcel Number of Reai Property

Name of Business Enlity oo
Steeet Addeess or Assessor's Paweld Bumber of Real Property

D\_cs_n"i)r ol Business Activity gr

City o¢ Qther Precise Loeation of Reut Properly
FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
T s2.000 - $10.000

[ 510,001 - 5100.000 et O ) 109
D 100,001 « 81,000,000 ACCQUIREDR ISPOSED

{..j Cver £1,000.000

NATURE QF INTEREST

{77 Property Ownershipiesd of Tust [} Parnership

I} stock

i1 Otwer

[} reasenok
¥

777 Check box If addiionst schetiies foponing investmans o real propeny

g

are stiached

Corensrds:

Desgription of Business Activity or
City or Other Precise Location of Regt Property

IF APPLICABLE, LIST DATE:

d 308y 108
ACOLIRED [HESPOSED

FAIR MARKET VALLE
[7] sz000 - 10,000

[T 510,001 - $100,000

[ 1 %100,001 - $1,000,000
E Cver §1,0600,000

NATURE OF INTEREST
[ 1 Propesty OwrershigiDeed of Trust
[} iensenold

7 other
YR rsmasnieg

{77 Check box if goditions! schedudas reponing lvestmen's or real property
are giached

[ parrerstip

[ stock

FPPL Form 700 (2009720108 Sch. A2

FPPC Toll-Free Melpline: B66/ASK.FPPC www.ippo.ca.gov



caurornarord 700

SCHEDULE C
Eﬂt’;ﬁi’ﬂe, L(}aﬁs, & BUS;n&SS FAHR POLITIOAL PRACTICES COMBISSION
Positions | Name
{Cther than Gifts and Travel Payments} Audra Strickland

e 1OINGOME RECEIVED

NAME OF SOURCE OF INCORME MAME OF SOURCE OF INCOME

Tony Strickland i LA Pro Hoops, LLEC
BLLRESS {Business Adgress Accopabie)

ACDRESS (Businass Addess Accrpablel
PO Box 1371, Thousand Oaks, CA 91358 9336 W, Washington Bivd,, Culver City, CA 80232
BUSINESS ACTIVITY, IF ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Professional Basketball Team
YOLUR BUSINESS BPOSITION

Professional Basketball Player

Senalor
YEOUR BUSINGES POSITION

GRUSS INCOME RECEIVED GROSS INCOME RECEVED

I 3306 - $7.000 M sroei - 510000 B4 3500 - $1.000 (77 vrom . wr0000

X] 10001 - 3700,000 I over swaoo Miswont . 100000 I OVER $500.000
CONSIDERATION FOR WHICH INCOME WAS RECENED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[l samey  [X] Spouse's o regisierad domestic partner's incame [(dsaery [ Spause’s of egistered domestc parnix's come

[} Loan 1epayment 7] Loen repaymant

1 sale of [ sate of

fPrmpaay. o bopl, alc.) tFropaety, cae boal, ete)

[7] comnission or - [} Rental Inconme, hst each sowrce of $10.000 or more [7] commission or  [] Rental Income, 1 each source of $10,000 or pore

5 Ower Travel Expenses in place of Salary
Gaseribe)

] Guner

{L3escrits

R LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

You are not required to report foans from commercial fending institutions, or any indebtedness created as part
af a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAKME OF LENDER® INTEREST RATE TE R #onthsYears)

— e [ ] Home

ADDRESS {Ausiness Agdress Accepiaiie]
SECURITY FOR LDAR
] None ] Personal raskisnes

BUSINESS ACTIVITY, IF ANY, OF LENDER

[T Reat Property

. Spedl address
HIGHEST BALANCE DURING REPORTING PERIOD

{18500 - 51.000 h
Ly
M s1,007 - 310000
m Guaranior
Mg - 200,000
7] ovER $100.000 T cwmer

flesoribey

Commernts:

FPPC Form 700 (2009/2010) 8ch. U
FEPC Toll-Free Helplne: B66/ASK-FPPC www.ippe.ca.gov



SCHEDULE D
Income - Gifts

caurorniarorm 7100

FAIR POLITICAL PRACTICES COMMISSION |

Name

AUDLA STEICKLAND

» NAME OF SQURCE
Pacific Policy Research Foundation

ADCRESS (Business Address Accepuable)

101 Parkshore Drive, #100, Folsom, CA 95630

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmidd/yy) VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE

Various heathcare/life science entities
ADDRESS (Businiess Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOQURCE

health care and life sciences
DATE (mmiddfyy})  VALUE

DESCRIPTICN OF GIFT(S}

11,08,09  130.00 Reception 1,28,09 , 216.88" reception/dinner
11,09,09 55.00 Focd/Beverage T
11,10,09 55.00  Food/Beverage s

» NAME OF SOURCE
Council for Legislative Excellence

ADDRESS (Business Address Accepiabie)
2150 River Plaza Dr, #150, Sacramento, CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy}  VALUE DESCRIFTION OF GIFT(S)

12, 2 ,ﬂ ., 150.50 briefcase

61.74 clothing

12,2,0

12, 2 ,Qi . 94.29 bracelet

» NAME OF SOURCE

CA Tribal Business Alliance
ADDRESS (Business Address Acceptabie)

1530 J Street #250 Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SQURGE

advocacy
DATE (mmiddfyy}  VALUE

DESCRIPTION OF GIFT(S)

1 ,14,09 88.77  reception

_ 3

[ S S 1

» NAME OF SGURCE
Council for Legislative Excellence

ADDRESS (Businiess Address Acceptable)
2150 River Plaza Dr, #150, Sacramento, CA 95833

EUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmigdiyy) WALLIE DESCRIPTION OF GIFT(S)

12,2 ,09 ., 872 giftbag

S S SN 1

Comments:

» NAME OF SOURCE
The Walt Disney Company
ADDRESS (Busiiess Address Acceplable)

500 S. Buena Vista St Burbank CA 91521
BUSINESS ACTIVITY, IF ANY, OF SOURCE

entertainment
DATE (mmiddtyy)  VALUE

DESCRIPTION OF GIFT(S)

2,09,09  197.00 park passes

12,22 ,09 R 2086 park passes
— /] 3

*Sponsored by 13 entities, all of which paid less than $50 per persaon for the event costs

FPPC Form 700 (2009(2010) Sch, D
FPPC Toll-Free Helpline: 866{ASK-FPPC www.Ippc.ca.gov



SCHEDULE D
Income - Gifts

cALlFoRmA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Audra Strickland

» NAME OF SOURCE
CA Correctional Peace Officers Assn

ADCRESS {Business Address Acceptable)

1415 L St, Ste 410

SUSNESS ACTIVITY, {F ANY, OF S0URCE

DATE {mm/ddiyy) VALUE DESCRIFTION OF GIFT{S)

4 ,22,08 150.19 dinner

| » NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (nmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

/ / k3
—_ %
S Y SR |

» NAME OF SOURCE
Southern California Edison

NAME OF SOURCE

ADDRESS (Business Address Acceptabie)
2244 Walnut Grove Ave, Rosemead CA 91770

BUSINESS ACTIVITY, IF ANY, OF SOURCE
utility

DATE (mrmi/dd!yy) VALUE DESCRIPTION OF GIFT(5}

6 ,30,08 298.27  food and beverage

11,10, 08 . 106.21  food and beverage

12,17,08 16.50  holiday ornament

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

Y (Y R
Y Y SR
S Y SR

> NAME OF SOURCE
Californians Allied for Patient Protection

ADDRESS fBusiness Address Acceptable)

1215 K Street, Suite 2015 Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

healthcare

DATE (mmiddlyy)  VALUE GESCRIPTION OF GIFT(S)

NAME GOF SOURCE

ADDRESS (Business Agdress Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy) VALLIE DESCRIFTION OF GIFT{S)

1,27,089 , 7240  food and beverage Py s

Y A S Y S S 1

A S | S S SR |
Comments:

FPPC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866(ASK-FPPC www.fppc.ca.gov



